
2011 

axpayer Identification Number
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1 Gross receipts, minus returns and allowances.

2 Cost of goods sold 

3 Gross profit.  

4 Dividends. 

5 Interest.  

6 Gross rental income  

7 Gross royalties.  

8 Net capital gain. 
Ordinary gain (loss) 

9 Other income.   

10 Total gross income.  

11 Salaries and wages 

12 Repairs.  

13 Bad debts.  ttach a copy of any statement filed with your federal r

14(a) Royalty payments made $ .00 

    (b) Minus nondeductible payments to related entities $ .00 =  

15 Rent.

16 Taxes  

17(a) Interest payments $ .00 

    (b) Minus nondeductible payments to related entities $ .00 =

18 Contributions and/or gifts  

19 Amortization.  

20 Depreciation.  

21 Other allowable deductions  

22 Total deductions.   

15 .00
16 .00

17c .00
18 .00
19 .00
20 .00

22 .00
21 .00

1 .00
2 .00
3 .00

5 .00
6 .00
7 .00
8a .00
8b .00

10 .00

11 .00
12 .00
13 .00

9 .00

4 .00

IF LINE 10 IS $12,000 OR LESS, DO NOT FILE THIS RETURN.

14c .00

Designated Agent Name Designated Agent FEIN

Fill in           if Amended Return

Fill in           if Certified QHTC

Fill in           if Combined Return*

Fill in           if Final Return 

*You must fill in the Designated Agent info below



*110300120002*
23 Net income.  

24 Net operating loss deduction  

25 Net income after NOL deduction.  

26 (a) Non-business income/state adjustment. 

(b) Minus: Related expenses.  

 (c) Subtract Line 26(b) from Line 26(a).  

27 Net income from trade or business subject to     
 apportionment
28 DC apportionment factor   

29 Net income from trade or business apportioned to DC.    
 

30 Portion of Line 26(c) attributable to DC.    

31 Total District net income (loss).    
  

32 Salary for owner(s) / member(s) services 

33 Exemption.  33a
 

34 Total taxable income before apportioned NOL deduction    

35 Apportioned NOL deduction.  

36 Total District taxable income.      

37 Tax  

38 Minus nonrefundable credits from . 

39 Net tax 

40 Payments and refundable credits:
 (a)  Tax paid, if any, with request for an extension of time to file or

paid with original return if this is an amended return.
 (b)  2011 estimated franchise tax payments.
 (c) Refundable credits from .   

41 Add lines 40(a), (b) and (c).

42 Tax due.  

43 Overpayment.  

44 Amount you want to apply to your 2012 estimated franchise tax.

45 Amount to be refunded.  
 

23 .00
24 .00
25 .00

26b .00
26c .00
27 .00

28

29 .00

31 .00

32 .00
33 .00

34 .00

35 .00

37 .00

26a .00

30 .00

36 .00

.

Payment due return

Refund or no payment due return fi

PLEASE
SIGN
HERE

PAID
PREPARER

ONLY

 Officer

with the Office of T evenue fill in the oval.

38  $ .00  
39  $ .00

40a $ .00

40b$ .00

41 $ .00
42 $ .00

43 $ .00

40c $ .00

44 $ .00
45 $ .00



Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)
1.  
2. 

 

3.
4 .
5 .
6.
7. 
8.  Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30, Line 2.
     Method of inventory valuation used __________________________________________________________________

Schedule B - CONTRIBUTIONS AND/OR GIFTS (See specific instructions for Line 18.)

Schedule C - TAXES 

TOTAL

Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)



Schedule G - Other allowable deductions 

Nature of Deduction Amount
Nature of Income Amount

$

$

TOTAL (Also enter on D-30, Line 21.) . . . . . . . . . . . . . . . . . . . . . . $ TOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $

Schedule H - Income not reported (claimed as nontaxable)
(See page 11 of instructions.)

Schedule I - BALANCE SHEETS (See page 11 of Instructions.)

AMOUNTAMOUNT TOTAL TOTAL

END OF TAX YEARBEGINNING OF TAX YEAR

 14. Accounts payable. 

 17. Mortgages, notes, bonds payable in 1 year or more. 

 18. Other liabilities (attach statement). 

 19. Capital. 

 20. TOTAL LIABILITIES AND CAPITAL.  

As
se

ts
Li

ab
ili

tie
s 

 - 
Ca

pi
ta

l

1. Cash.  

2. Trade notes and accounts receivable.  

      (a) MINUS: Allowance for bad debts. 

3. Inventories. 

4. Gov’t obligations:   (a) U.S. and its instrumentalities. 

(b) States, subdivisions thereof, etc. 

7. Other investments. 

8. Buildings and other fixed depreciable assets. 

     (a) MINUS: Accumulated depreciation. 

9. Depletable assets  

     (a) MINUS: Accumulated depletion. 

10. Land (net of any amortization). 

11. Intangible assets (amortizable only). 

     (a) MINUS: Accumulated amortization. 

12.  Other assets (attach statement). 
13.  TOTAL  ASSETS. 

 Schedule F - DC apportionment factor  (See page 10 of the instructions.)                                                                               

(Column 2 divided by Column 1)1.  PROPERTY FACTOR: Average value of real estate and tangible 
personal property owned or rented to and used by the unincorpo-
rated business. 

      
2.  PAYROLL FACTOR: Total compensation paid or accrued by the 

unincorporated business.

3.  SALES FACTOR: All gross receipts of the unincorporated business 
other than gross receipts from items of non-business income.

4.  SALES FACTOR: Enter factor from Column 3, Line 3

SUM OF FACTORS: (Add Column 3 entries, Lines 1 through 4.) 

DC APPORTIONMENT FACTOR: 
    the actual number of factors in Col. 3. Enter on D-30, Line 28.

 .

 .

 .

Round cents to the nearest dollar.  If an amount is zero, leave the line blank.

 $                                     .00

 $                                     .00

 $                                     .00

 $                                     .00 $                                     .00

 $                                     .00

 .

Carry all factors to six decimal places

*110300140002*
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2011 D-30.with combined bubble and designated agent for FILL-IN 13112.indd   18 2/14/2012   4:13:46 PM



Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 4 - See page 9 of Instructions.
Col. 5 - See page 10 of Instructions.
Col. 6 - Any loss amount from Line 31 of D-30.
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

SUPPLEMENTAL INFORMATION

Place where federal income tax return for period covered by this return was filed:



Name(s) under which federal return for period covered by this return was filed:

file 



Office 

, fill in the method used: 

    



Did you file a franchise tax return for the business                       Y


If yes, enter name under which return was filed:



 

 
(If yes, explain affiliation to stockholders and proprietors.)
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2011   

Important:   

Fill in          if filing a D-20 Return
Fill in          if filing a D-30 Return

axpayer Identification Number

Nonrefundable Credits                        

$ .00
$ .00
$ .00
$ .00
$ .00
$ .00

$ .00
$ .00
$ .00

Nonrefundable Credits                        

$ .00
$ .00
$ .00
$ .00
$ .00

$ .00
$ .00
$ .00

Qualified High Technology Companies
Organ and Bone Marrow Donor Credit

 



Organ and Bone Marrow Donor Credit
— Computation —

 Column 1 Column 2 Column 3 Column 4 
Credit Category Total Paid Leave Leave Credit Calculation Total Credit

 Organ Donor(s) Total Paid Leave Col 2 ______________
  Wages amt.      

  $_______________  25% _____________ 

   $__________________ $________________

Bone Marrow Total Paid Leave Col 2 ______________
Donor(s)  Wages amt.      

  $_______________  25% _____________ 

   $__________________ $________________

   Total of Col. 4.
   Enter here and on 
   Schedule UB*.

-30 filers
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